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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
. Washington, D.C. 20549 OMB Number 3235-0076

Expires: 713172008
Estimated average burden

WWWMW g s

8058513 SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DAIT £ RECE“FD
Name of Offering ((] check if this is an amendment and name has changed, and indicate change.)
Freedom Water Company Ltd. Offering of Shares of Common Stock @ $0.90 per Unit “mESSED
Filing Under (Check box{es) that apply): O Rule 504 ]  Rule 505 Bd Rule 506 O Sectiond(s) I
Type of Filing: [ NewFiling [[] Amendment n
| A. BASIC IDENTIFICATION DATA I AUG 2872808,
1. Enter the information requested about the issuer LT
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) THOMSON KREU IERS
Freedom Water Company Ltd.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephong Number (Including Area Code)
1 — 1415 Hunter Court, Kelowna, British Columbia, V1X 6E6, Canada {250) 717-3733
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1 = 1415 Hunter Court, Kelowna, British Columbia, V1X 6E§, Canada (250) 717-3733

Brief Description of Business

Freedom Water Company Ltd. is engaged in the research and development of technology used to extract potable water from the: a[nﬁsphere

and of purifying existing water sources, fE" "UCAUUI"'@
Cthn

Type of Business Organization oA

[ corporation ] limited partnership, already formed ] other (please specify): Wa 77 ¢ UUH

[l business trust [J  limited partnership, to be formed

Month Year oty [0
Actual or Estimated Date of Incorporation or Organization: | 1 ] 0 | [ 0 I 2 ] BJ Actual s E}’ g n ’ t%d’
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: o
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice
constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a carrently valid OMB control number. 1of§
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
¢  Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: [X] Promoter [X) Beneficial Owner Dd Executive Officer K Director O General and/or

Managing Pariner
President, Chief Technology Officer and Director

Full Name (Last name first, if individual)

Ritchey, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)

1 — 1415 Hunter Court, Kelowna, British Columbia, V1X 6E6, Canada

Check Box(es) that Apply: [ Promoter [} Beneficial Owner Bd Executive Officer Bd Director E General and/or

Managing Partner
Chief Executive Officer and Director

Full Name (Last name first, if individual)

Howard, Rick

Business or Residence Address (Number and Street, City, State, Zip Code)

1 — 1415 Hunter Court, Kelowna, British Columbia, VIX 6E6, Canada

Check Box(es) that Apply: DI Promoter [] Beneficial Owner X Executive Officer B Director [ General andfor
Managing Partner

Secretary and Director

Full Name (Last name first, if individual)

Madge, Don

Business or Residence Address (Number and Street, City, State, Zip Code)

1 — 1415 Hunter Court, Kelowna, British Columbia, VIX 6E6, Canada

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gamble, Eugene

Business or Residence Address (Number and Street, City, State, Zip Code)

1 — 1415 Hunter Court, Kelowna, British Columbia, V1X 6E6, Canada

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Siemens, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)

1 - 1415 Hunter Court, Kelowna, British Columbia, V1X 6E6, Canada

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [J Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Merriam, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)

1 — 1415 Hunter Court, Kelowna, British Columbia, V1X 6E6, Canada

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [J Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... oo
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ..o

Yes No

O X

s 50000 |

Yes No
3. Does the offering permit joint OWnership 0f @ SINZLE WMIt........coueeueerrrsersrsnrsssssssrsermsesssasmrssessissseasenseresesarsasssssesssssassssessassssress O
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

stmilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is

an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the

broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth

the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check iNdIVIAUAL STALESY ....ciivuiereitirerieeiieiesienbiritib et erressssesssseses s sesmssrsssssasesesses st stssessesssssensanssessnbanessenssssasenssrennraen O All States
Oy O (a1 [0 (a7 8 (Rl [J cal O o0 O en Qe O moe O ) O wa O sy O (o
Om 1o Oea 0O x1 Pyl O wra O el Omol Omay O ma O N O st O ol
Omn O N Owovi O Omn O oy O wyl Omze Omwop O o O K1 O R O (Pa]
Omry dsa Ol Om Omxg O wn O ovn Orva Owa O vy O wng O w O PR
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...... e s . SRV VRN [ | All States
O [ @ O O me Ora O O en Omee Omoa O r 3Jwea O mg O o
Om 0O m Onma xs) Ol O ra O ™El Om™el O ma O v O N O s O o)
gOwm O ey O O O O™y Omv Owel Omwel O om O ok O er O (pa)
Omrmyr O ea Osor Orv Oma O oun Oovn Owrva Owa O w1 O wg O vyl O PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ...ccvvvveee s Cttbrnrerenneneanereerennens . R All States
Ol O Wl dwa O ma Owea O Owen OmE Omoe O r O w©ea O mn O o
O o O oN Ooa O K OKYl] O wra O el Omol O ma O Mo O vy O st O Mol
Own O me OV O O O O v OwNa Qoo O ed O k) O R O Pal
Owr O O Om Omgd O won Owmvn Owa Owma O wa O wo O vy O e

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [}
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security ...c.oovvevinnrirnnnne Rt EEE e e AL RRRR oA E R AR A RS s Offering Price Already Sold
Debt. s s et $ $
EQUitY cooverere e mnereese s $ 50,000 $ 50,000
K  Common O  Preferred
Convertible Securities (inCluding WAITANTS) ..o srsrsmsr st s s ebessesesssbess $ $
Partnership Interests........coeervernent $ 5
Other (Specify Bt s b s rans $ b
TOMAL .ottt seem et rmeas et eaer R R SRR b R RS B R A b b e R e R s e nraprrans $ 50,000 $ 50,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter **0” if answer is “none” or “zero.” Aggregate
Number Doltar Amount
Investors of Purchases
Accredited Investors......ccccococooee. rerereereasrarersrens 1 $ 50,000
NON-ACCTEAIED INVESIONS.crueeeeriirccrrree s ecsserirsssssns s seresesse e e e sasss s et s ee s sere s sasesasassseen
Total (for filings under Rule 504 0nlY) . cioieiiiniiicrircrsesseessss e sessesssnecessssesessesesessese s e s saasennens
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 .o et rerets e eas bt s s e e an AR RSt b ba A b tA et bt em st nnseranan $
REBUIAION A L.ooooiiritiiiiuresiesssreecrsmensesomor st e sessrses sses s s saasbs bbb ara s sbs 4 st s s st enes e srnanen b3
RUIE S0G ...ttt e e e £ e me e e et ek as e sese b s s A b batmt e se s an e e erernaen b
TOMAL oottt e s RSt st n sttt bt e b3
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounis relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,
Transfer AGENLS FEES .....vivvrmmrrmrsmrsmsirirssssissessrssss s ssesssessesssssssssns bbb en st eesen e ee e s anraesne st ann e O s
PrRtING And ENEPAVINZ COSIS... mirurrsetiecsctesiestieseasteesssssssssasssoss st ssbtsssssssesmmesmeemmssmsesesemessessmeseses sesseeseoemessaeseassesseseasenns O s
LEBAI FEES ...t st erssessneaen e s e sn s anesas s 455 S bbb b e bt e s mnemrnaeases e s s antes XK $_3000
ACCOUNNE FEES...iii ittt isete s ittt et sres sesessnesssba e e besssesseasssssssatsssmnstsrenssssnssamsensasesssssssaesmsosnenemnannens sevseas O $
ENZINCEIINE FEES...uiiiiiieiitiiiiiit et s s sa s s e sarn s ee b e e s s e e e re e aE e R e sas se R bbb aas bbb stss e e b sens O $
Sales Commissions (specify finders’ fees SEPArately) .. ...ccvveeriiieiie et e s s ssresres s eronene O $
Other Expenses (identify) O s
TOMAL s oevse s istsecesssss bbbt e e seces e R R SesRR RS 8 A £8 ES £ sRR e hb B $_3,000
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.4, This difference is the
“adjusted gross proceeds to the iSSUEE.” .....vcciinicneninsisissesinien $ 47,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to
Officers,
Directors, & Payments to
AfTiliates Others
SAAIES AN FEES...currereeiressireevereeere e ettt ssssss st st s b s sassesreesessesast s b it e s s bree s e e rseanranEases 0 s B4 s 12500
Purchase of real estate..........ccoovecccceninnnnrnneninans et eeeeeaeee e rtAee st n bbbt nenaen O s O s
Purchase, rental or leasing and installation of machinery and equIpment ..........cc..ormerurreecsrmsnnrrerans O s O s
Construction or leasing of plant buildings and facilities ... O s O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).......... 0 s O s
Repayment of indebtedness............ vrvrvrrneaetr s ettt aen s ars st e O s O s
WOrKING Capital.........covecormereenennircsianmnecsssessnsssasnessnssasssnnns O s B s 5000
Other {specify): Research and Development O s B s 9,500
Sales and Marketing a s K s 20000
.............................. 0 s a s
COMUI TOAIS.1rvveeveeeerersssssseesessssssssesssensscssseseseesseest s enmemmasa s s sa s bRt a s & s 47,000
Total Payments Listed (column totals added) ...........oooveeueeceecoeeessessesssniciisinns B s 47000
l D. FEDERAL SIGNATURE B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)2) of 2.
. . e
Issuer (Print or Type) Signature Date
Freedom Water Company Ltd. } Augusté 2008
Y

Name of Signer (Print or Type) Title of Signer (Print or Ty

Rick Howard Chief Executive Officer arjd Directo
ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8
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# E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ............ccccvivrivrvrnen 0O %)

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly ca this nofice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

Freedom Water Company Ltd. August L 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Rick Howard Chief Executive Officer and Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Shares of
Commaon Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

55,555

£50,000

CO

DE

DC

FL

GA

HI

ID

1L

IN

IA

KS

KY

LA

ME

MA

Ml

MN

MS

MO

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA
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l APPENDIX
1 2 3 4 5
Disqualification
Type of security Under State ULOE
intend to sell and aggregate (if yes, attach
To non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Shares of Accredited Non-Accredited
State Yes No Common Stock Investors Amount Investors Amount Yes No
RI
] SC
' SD
TN
TX
uT
vT
VA
WA
WV
Wi
wY
PR
Ay
8of3 JEN D




